It is well known that splenectomized or asplenic persons are at risk of developing episodes of meningitis and/or septicemia, frequently due to Streptococcus pneumoniae (overwhelming postsplenectomy infection, OPSI) and that these infections are rapidly fatal in about 50% of cases [1][2][3]. In a recent paper [4] we reported on 6 episodes of OPSI among 342 splenectomized patients with Hodgkin's disease (HD) whereas no cases of OPSI were recorded in 149 nonsplenectomized patients. In splenectomized patients, the cumulative risk of OPSI at 10 years was 2.3% in patients who were in continuous complete remission (CR), as opposed to 15.25% in patients who had relapsed. We wish to report on a patient, previously splenectomized for HD, who had two subsequent episodes of OPSI while in continuous CR. C.P., a 41-year-old man, was diagnosed as having HD, lymphocyte predominance, pathological stage IIIsA, in 1972. He was treated with subtotal nodal irradiation, followed by two courses of MOPP. The patient obtained a CR, which is still lasting. In April 1982, 120 months after splenectomy and 107 months after completion of treatment, he was admitted to the hospital because of high fever resistant to antipyretics. His clinical condition rapidly worsened because of confusion, unconsciousness, hematemesis, melena, oligo-anuria and severe hypotension. Clinical and laboratory signs of disseminated intravascular coagulation became evident, with multiple ecchymoses and ischemic necrosis of toes. Blood and cere-brospinal fluid cultures were positive for S. pneumoniae. The appropriate therapy determined a progressive improvement of the clinical picture, and the patient recovered in about 1 month. In October 1986, 174 months after splenectomy and 161 months after the achievement of CR, he was again admitted to the hospital because of a similar episode of fever, disseminated intravascular coagulation, coma and shock. Blood cultures showed the presence of S. pneumoniae. He again rapidly recovered in 2 weeks. After the second episode, the patient 
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